Introduction
In the mid -20 th century, children's physical fitness was tested in Austria, Italy, Switzerland, Germany, and the US based on the Kraus-Weber fitness test. This fitness test was comprised of six exercises to evaluate overall muscle fitness and flexibility. The results were very concerning for the Americans, as nearly 58% of American children had difficulty completing at least one exercise [1] . This troubling percentage was much higher than for European children, of which only 9% had difficulty completing at least one exercise. This situation A campaign for promoting physical activity and fitness among American society as a whole was also initiated. As a result of PCFSN's initiatives, the Presidential Physical Fitness Award, the National Physical Fitness Award and the Health Fitness Award (www.indiana. edu/~preschal, or /www.presidentschallenge.org/celebrate/physical-fitness.shtml) were established. These projects were aimed at increasing in physical fitness, as it is an important indicator of human health [2] , despite the fact that not all SF components need to qualify to the degree of receiving an award [3] .
An accomplished level of fitness is also a factor in the multivariate health theory, which describes the reciprocal relationship between fitness and health (i.e., fitness and physical activity improve health, which then increases one's ability to do more physical activity and increase fitness; [4] ).
Physical fitness among children and adolescents should be emphasized so they value physical activity and being fit and, as a result become more active throughout their lives. One way to accomplish this for physical educators to give time and attention to fitness on a daily basis and define fitness goals objectively in school curricula [5] . Childhood physical fitness scores, particularly of cardiovascular endurance, have been shown to predict adult physical activity levels [6] . The deficiency of physical activity is involved in the aetiology of numerous human health problems, including most chronic diseases [7] . Regular physical activity also impacts mental health, including improved mood and decreased anxiety and depression [8] .
In Poland, studies have been carried out for several decades in the field of physical fitness among children and adolescents [9] . They demonstrate regressive tendencies since 1989 in the level of physical fitness, particularly in early school children. Similar tendencies (although in other tests) were also observed internationally [10] , [11] .
The aim of the present study is to compare the level of physical fitness among the current generation of Polish children and youth (i.e., 7-17 years old) with the American Presidential and National Physical Fitness Award standards. Poland and the USA differ in the percentage of children with increased body mass: 31% in USA (BMI is ≥ 85 th percentile for the age; [12] and 14% in Poland [13] , [14] . Despite this difference, the comparison in fitness is warranted, similar to the previous Kraus-Weber tests comparing the USA with Europe [1] .
Therefore, the present study attempts to answer three questions: 
Methods

Participants
The investigations were carried out in schools in the southern and eastern regions of Poland, which are the areas characterized by a low level of urbanization and industrialization. 25 randomly selected schools included 11 rural schools, 7 schools in small towns (about 5,000 residents), and 7 schools in cities (below 70,000 residents). 2,142 subjects were randomly selected from these schools. The set of tests was completed by 2001 participants. 45% of the parents of the children had primary education, and about 10% had a university degree. The tests were approved by the Ethics Committee for the scientific research at the University of Rzeszów.
Measures and Procedures
The research was carried out with the consent of school principals during physical education lessons. Anthropometric and fitness measurements were taken by trained physical education teachers in the school.
Body height was measured to the nearest 0.1 cm while persons were standing barefoot, and body mass was determined to the nearest 0.05 kg with the subjects in their underwear. The measurements were carried out by means of an electronic medical scale with a height meter (MENSOR, type WE200P3W, manufactured by Zakłady Mechaniki Precyzyjnej in Warsaw, with CE certificate). Body mass index (BMI) was calculated as body mass (kg) divided by height (m) squared. Adopted in the assessment of BMI were ranges given for the Health Fitness Award [15] . Physical fitness was assessed using procedures according to the above -mentioned program for Presidential and National Physical Fitness Award Standards [15] . The individual test items included: curl--ups (#), shuttle run (s), sit and reach (cm), one-mile run (min, s), and right angle push-ups (#). Boys and girls who scored equal to or above the 85 th percentile on all five items of the physical fitness test would be eligible to receive the Presidential Physical Award and for at or above the 50 th percentile they would be eligible to receive the National Physical Fitness Award. We used these standards as comparison markers in our study.
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Data Analysis
Descriptive statistics were calculated for all data, including means (x), standard deviations (SD), and structure indices (%).The statistical evaluation was carried out using the IBM SPSS Statistics 19 statistical software.
Age groups were defined according to the following principle: for example, the age 8 group included all subjects between 8.00 and 8.99 years of age [16] .
Results
The general characteristics of the study population based on the measurement variables are shown in Table  1 and Table 2 . Tables 3 and 4 contain the percentage of subjects who met the USA standards of 50 th and 85 th percentile in individual test items. Figure 1 presents the percentage of subjects who would win the USA's National Physical Fitness Award.
None of the 2.001 subjects would win the USA's Presidential Physical Fitness Award (i.e., a minimum of 85 th percentile in each task). Only a few would win the National Physical Fitness Award (i.e., a minimum of 50 th percentile in each task). Further, the girls had higher results compared with the boys, with the highest percentage (5.5%) observed among girls at age 12.
The percentages of subjects with higher and lower body mass in relation to the U.S. standards are presented in Figure 2 .
With the exception of the children at age 7, who exhibited the highest percentage of overweight subjects (16.1%), this percentage in all other age groups was much lower. Relatively high percentages of the underweight subjects can be observed, with most of the cases found among 13-year-old children (10.1%). Overall, there were 5.8% of overweight boys and 4.8% of overweight girls, and 4.9% and 5.7% of underweight boys and girls, respectively. a g e (y e a rs )
The results of the present study showed that Polish children and adolescents exhibit relatively low levels of physical fitness standards when applying the standards of the USA President's Council on Fitness, Sports, and Nutrition. Among the 2.000 Polish students, none would win the Presidential Physical Fitness Award (i.e., performing at least at the 85 th percentile in all test items). The National Physical Fitness Award (i.e., the 50 th percentile on all test items) would be won by only 0.3% of Polish boys and 2.9% of Polish girls. These results are particularly significant and concerning bearing in mind the fact that the U.S. standards were prepared for its population widely known as having a considerably higher percentage of overweight people compared with other nations. Let it be reminded that in the U.S., 32,6% of children aged 6-11 and 33,6% in adolescents aged 12-19 years are overweight or obese (i.e., BMI for age is at or greater than the 85 th percentile; [17] ). In our sample, the percentage of children overweight or obese was generally only about 5%. Therefore, one might assume that the PCFSN standards cannot be too high. Higher BMI values among children in USA can add to the validity of the results accomplished by Polish children (e.g., push-ups). We understand the relative nature of all our current comparisons; nevertheless, we offer them as a perspective to be considered in deepening our knowledge about the physical condition of Polish children and youth.
Regressive tendencies in the level of physical fitness among children and adolescents have been observed in Poland since 1989 [9] . Several meta-analyses described other global changes in the physical fitness components [18] . For example, Jurimae et al. [19] analyzed secular trends of Estonian and Lithuanian children and adolescents. Lithuanians showed a decline in bent arm hang, standing broad jump, and 20 m shuttle run tests, yet Estonians only presented a decline in bent arm hang. Clearly, our study does not concern trends. Unfortunately, we did not find studies similar to our study in international literature. It can be noted that 75,826 bronze, silver, and gold awards were given in USA for physical fitness in 2008 (data from the Office of Public Health and Science, Department of Health and Human Services). In fact, Morrow [20] stated that nationwide data on physical fitness has not been compiled in over two decades in the United States. We encourage researchers to conduct similar studies to the present study in the future so that global comparisons in physical fitness can be made. Furthermore, as advocated by Morrow [20] , we encourage organizations to establish international standards of physical fitness so that cultural differences in fitness can be established and measured over time.
Conclusion
In conclusion, the present study on Polish children and adolescents indicates that, in comparison with American standards specified for the Presidential and National Physical Fitness Award of the President's Council Fitness, Sports, and Nutrition, the level of physical fitness is quite poor in Poland. 
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Practical Implications
In order to guarantee healthy levels of physical fitness, Polish health programs and schools should accentuate in an even more clear way the need for daily physical activity among children and adolescents. Such programs should be focused on general fitness, especially on health fitness. It is interesting to note that the Physical Fitness Test will no longer be used in USA after the 2012-2013 school year. PCFSN will be using a new program called the Presidential Youth Fitness Program, which will focus more on overall health rather than fitness alone (http://www.presidentialyouthfitnessprogram.org). This program will move from measuring performance (old model) to health (new model). Physical education programs in Poland may wish to move to such a model in the near future as well.
